This is a well written paper. The various factors to be studied are well articulated. The methodology, results and discussion are adequately done, and so are the conclusions. There are 2 things that could be addressed: 1. Was there any way determining the response rate i.e. those who were approached to participate and those who responded? If it is not possible because of the limitation interest in website recruitment then they should say so. 2. While I agree that they studied various factors, I think they should tell the reader which factors they studied that had not been studied before and how those factors add value to their study over and above other studies. 3. References #10 and 34 are the same. Publication subject to revision
Because many readers (myself included) are not familiar with medical education system in Singapore, authors could provide information about when students choose their medical specialty, do students always get their preferred specialty, is there a match process, etc. Do physicians in Singapore work different hours or make different salaries depending on specialty?
There are some grammatical errors in the text (e.g. subj/verb agreement) that affect readability.
Major problem with this study as described--it is not clear who the participants are. Study mentions that they are respondents to an email survey (convenience sample) but we have no idea how representative respondents are to the general population of students. Further explanation of sampling methodology is crucial.
Thanks for opportunity to review the paper. I hope the below suggestions are helpful. Happy to review a revision.
Another major limitation is the way in which data is dichotomized into likely/unlikely. Including "possible" as "likely" seems dubious--lumping together potentially different groups of people (those who say they are likely and those who say they are just possible). At a minimum, we would want some descriptive statistics about respondents and how they compared to student population as a whole. This must be discussed as a limitation.
Sample size is a concern…only 500 means studying only about 25 students who will ultimately pursue psychiatry. Most participants in the study (even those in the "likely" group) are not necessarily people who will become psychiatrists which is the real population/outcome of interest.
Authors discuss how after psychiatry rotation students are less likely to choose psychiatry…I am not sure authors should draw that conclusion…people may just be more likely to have narrowed their specialty choice, not switched from psychiatry to some other specialty.
Authors suggest that increased age and year of schooling are associated with rejection of psychiatry…Is this true independently, or does age just vary with year of schooling?
It is not clear what some of variables mean (e.g. parents' wishes, a trusted/doctor nurse), so this needs to be explained.
The cross-sectional nature of the survey limits conclusions about causality.
Regarding references, authors should consider consulting and potentially citing article that I and colleagues published in American Journal of Psychiatry 9/17 edition on topic of medical student specialty choice of psychiatry. John Krystal and I have also published in Academic Psychiatry a paper on neuroscience majors and their choice of medical specialty--may be of interest to authors as they discuss neuroscience coursework.
Tables felt too busy--contained too much data and/or not displayed in interesting manner
VERSION 1 -AUTHOR RESPONSE
Reply to reviewers' comments Reviewer: 1 David M. Ndetei University of Nairobi/Africa Mental Health Foundation, Nairobi, Kenya This is a well written paper. The various factors to be studied are well articulated. The methodology, results and discussion are adequately done, and so are the conclusions.
We thank the reviewer for the positive comments.
There are 2 things that could be addressed: 1. Was there any way determining the response rate i.e. those who were approached to participate and those who responded? If it is not possible because of the limitation interest in website recruitment then they should say so.
All eligible students from the two medical schools involved were approached to take part in our study as the email invitation was sent out to all by the school administrative. We typically waited for responses from these students up to one week to hit our targeted numbers. Hence, it is not possible to determine the response rate but we do know that about 25% of the students from each of the school took part in our study. We have made this clearer in our methodology and added a limitation on the lack of response rate. Nonetheless, we think that there may be limited interest to take part in the study in general, but not towards website recruitment.
2. While I agree that they studied various factors, I think they should tell the reader which factors they studied that had not been studied before and how those factors add value to their study over and above other studies.
All of the factors mentioned in the current study have been studied elsewhere as mentioned in the introduction. In fact, we have adapted our main questionnaire from Farooq et al. (2014), which has been used to study factors associated with choosing psychiatry among medical students across 20 countries, with the additional inclusion of the mini IPIP and OMS-HC to measure students' personality and stigma towards mental illnesses, respectively. These two factors were, however, also explored in papers other than the one by Farooq and colleagues. We have made some amendment in our methodology to make things clearer. We had also stated in our discussion that one of the strengths of our study was that we had examined multiple factors identified from the literature as affecting psychiatry as a career choice in a single study.
References #10 and 34 are the same.
We have removed the repeated reference.
Reviewer: 2 Matthew Goldenberg Yale University, USA Authors should be credited for focusing on an important topic. This paper has some good information, though could be improved significantly with enhanced contextual information and more precise data analysis.
We do have a residency programme here in Singapore where a graduating doctor would apply in accordance with his choice of medical speciality. However, there is a selection process where the candidate would be assessed through various ways for his or her suitability for that speciality.
And yes, the income of the various specialists would differ (even within the same speciality depending on whether the doctor is in public service or private practice) as would the working hours. With regards to the last, there are, of course, a set number of hours that a doctor should work if he or she is in the public sector, but not in the private sector.
We have added the necessary information in the conclusion.
We have proofread our entire manuscript and corrected the necessary.
Singapore has 2 undergraduate medical schools and 1 graduate medical school. However, at the point of recruitment, the excluded undergraduate medical school was still new with a small number of students enrolled in their 1 st to 3 rd year only (there were no students in their 4 th or 5 th year). Hence, only students from the other existing medical schools were recruited. As mentioned, quota limits were set to ensure adequate participation of students from each institution and across their academic years.
The first reviewer also had concerns over the response rate and we had explained that while we are unable to determine the response rate, all students in the medical schools involved would have received the study email invitation sent out by the school administration. We typically waited about a week before we hit our targeted number with slow responses kicking in after 3rd day of study launch. Overall, we have collected responses from an estimated 25% of the student population.
As requested, we have reported the descriptive statistics on respondents' likelihood of choosing psychiatry as a career choice. We will like to highlight we had tried to adopt the same coding method as Farooq et al. (2014) , only that we had less than 10% who endorsed strong likelihood of choosing psychiatry and hence we changed our outcome of interest to strong likelihood of not choosing psychiatry instead. We also explained that the use of this outcome as a continuous variable (instead of a categorical one) was not recommended given that it was a subjective ordinal variable and the distribution was also not normal. We have stated all these in our methodology under 'Coding of Outcome Variable'.
We have added in our limitation that the findings of the current study may not reflect actual medical specialty choices by the students upon graduation, citing the paper on 'Stability of and Factors Related to Medical Student Specialty Choice of Psychiatry' by the reviewer. The current study did not examine psychiatry specialty choice among graduates during their end of medical school but included students from all years to determine their interest/ likelihood in choosing psychiatry as a future career choice.
We are careful not to imply that students have switched from psychiatry to other specialty (as this cannot be established from our analysis) but will simply suggest that these were factors that were associated with higher likelihood of not choosing psychiatry as a career at the time of study. However, we do agree with the reviewer on the point that any experience(s) encountered during medical school years may lead the students into narrowing their specialty choice (and not simply rejecting psychiatry) and have included this as part of our discussion.
We agree that for students from the undergraduate medical school, age mainly varies with year of schooling. However, this is not the case for students from the graduate medical school as their ages do vary upon enrollment to the medical school. Therefore, it is more advisable that we include age and year of schooling as two separate factors It is not clear what some of variables mean (e.g. parents' wishes, a trusted/doctor nurse), so this needs to be explained.
Unfortunately, the variables were presented to the participants as they are in Table 2 : "parents' wishes" and "A trusted doctor/nurse who has close contact (family or close friends) with you" to the question on "Which of the following sources of information have you used to help the process of choosing your specialty preference? These sources should have at least some influence on your decision process. Please click all that apply." Furthermore, these items were adapted from the questionnaire by Farooq et al. (2006) , which has been used to study factors associated with choosing psychiatry among medical students across 20 countries. Participants had to respond to these items based on their understanding.
This has been included as a limitation of our study.
We thank the reviewer for his recommendations and have included the two references accordingly in our discussion.
We are unable to avoid presenting those data but have tried our best to make the tables as comprehensive as possible. We have formatted the table to make them less messy and changed the headings/ wordings for better understanding.
FORMATTING AMENDMENTS (if any) Required amendments will be listed here; please include these changes in your revised version: -Kindly re-upload APPENDIX in PDF format.
We noted the requirement.
Reference: Farooq, K., et al., Why medical students choose psychiatry -a 20 country cross-sectional survey. BMC Med Educ, 2014. 14: p. 12.
